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Background

•
•

Falls are an adverse event and can lead
to patient injury and harm.
Fall prevention in the acute care setting
is multi-faceted and requires a team
approach. Active engagement and
communication with staff are key for
fall prevention programs (AHRQ,
2013).

Methods

•
•
•
•

Local Problem

•

In 2020 on a surgical unit there were
22 falls

•

•

Figure 1. Celebrating Fall Prevention.

Purpose

•
•

To reduce the number of falls
on the unit
Engage all staff with fall
prevention

•

Quality improvement project lead by
the unit falls champion and leadership.
Audits were used as the primary
source of information and source for
action planning
Education focused on fall prevention
as a unit problem, versus individual
patient or staff.
All staff were encouraged to
answer/run to bed or chair alarms,
including leadership setting the
example, with recognition for their
“hustle”.
Additional interventions implemented
to aid in fall reduction include:
• adding the fall risk score to each
team member’s list in EPIC,
• engagement of patients in plan of
care and fall prevention
• patients at risk for falls were
highlighted for all staff at the twice
daily huddle.
Audits were conducted three times per
week for consistency with real time
coaching provided by a peer who was
the unit fall champion.
Findings from audits and examples of
were emailed out to staff for education
and reinforcement.

Discussions

Findings

•
•
•

Staff awareness and team
responsibility regarding falls
increased.
Culture of the unit shifted.
Falls data for the year of 2021
decreased to 12.

• Imperative that fall champion remain
engaged and proactive
Success of this project has given the
unit momentum to continue our goal
of no falls
It is the extraordinary effort or our
fall champion and the commitment of
the team that 3EF was able to
decrease their falls by 50%

•
•

Implications for Practice

•
•

Figure 2. Celebrating 60 days fall free

Fall prevention is the responsibility
of the healthcare team.
Highlighting at risk patients during
daily shift huddles, real time
coaching with follow up from a
peer, and fall prevention
performance recognition are
effective strategies for fall reduction
and staff engagement.
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Figure 3. 100 days fall free.
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Background / Introduction
(choose one heading term)

•

•
•
•

The introduction should include
literature about your topic and data that
were used to guide the research. This
information would be included in your
review of the literature from an IRB
application or clinical protocol.
What is the significant gap in nursing or
clinical practice?
If you used a theoretical framework –
describe in this section.
The format for the introduction can be in
paragraph form or individual bulleted
statements.

Methods (continued)
(choose one heading term)

•
•
•

•

•

•

The purpose, specific aims and
hypotheses (if applicable) should be
included directly after the background /
introduction.
Purpose statement should be general;
aims and hypotheses (as applicable),
should be specific and measurable.
Be clear and specific. Write as a
statement or research question depending
on the conference guidelines.
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•

List a summary of the key findings using text.
Do not repeat the same information from the
results section; put in conversational
statements.

•

Compare and contrast study results with
relevant findings of others, drawing on broad
review of the literature.
Report limitations to your study.
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Results

• The results section should include the key

•
•

Purpose / Specific Aims /
Hypotheses
(choose one or separate the
different headings and text)

Measures / Instruments (includes reliability
and validity)
Data Analysis
IRB approval obtained

Conclusions / Limitations
(choose one heading term)

•

•

findings from your study. They should be
consistent with your purpose / aims and
analysis.
Include information about your sample size
and sample characteristics.
Use text as well as tables, graphs or charts
to illustrate the information. Refer to the
table or figure number in text.
Include a clear title and legend / description
for each figure.
Label all figure axes.

Figure 2. Description of the figure content,
include statistical significance if applicable.

•
•

Depending on the space you have on the
poster, and the conference guidelines you
may need to include either the conclusion or
discussion section or separate information in
two sections.

Implications for Practice
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•

Include generalizability to nursing
practice.

•

Include recommendations for future
research needs.

References
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Include only key references listed or used for the
introduction.
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Acknowledgements
Methods
This section may need to start / run over into
the next column because of space. Adjust
accordingly.

• For a research study, this section should
•
•
•

include the following content
(subheadings are encouraged):
Study Design
Sample and Setting
Procedures

Figure 1. Description of the figure content,
include statistical significance if applicable.

Figure 3. Description of the figure content,
include statistical significance if applicable.

Acknowledge those individuals who provided
ancillary or intermittent support but who did not
make a direct and significant contribution to the
study.
Sources of funding are to be recognized.
[Note: Have copies of the abstract or the poster with
contact information available to hand out to interested
poster session attendees]
Include only if site is Magnet recognized.
{SITE} is proud to be Magnet®
recognized by the American Nurses
Credentialing Center.

Title <EBP POSTER>
Author [List authors in order of their contribution to the work. Name, credentials, RN, certifications e.g., Jane Jones, BSN, RN-BC]
Author Email
Dept Name
Site Name

Background / Significance of the
Problem
(choose one heading term)

•
•

•
•
•

Include a paragraph about the catalyst that
prompted you to do the work you’re doing and
what your purpose is in doing it.
Consider problem-focused triggers and
knowledge-focused triggers.
What was the clinical issue addressed in the
project?
Explain why it is an Advocate Aurora Health
priority or why it is important for nursing or for
patient care in your specialty.
Include statistics related to prevalence / cost.

Clinical Question / Objective
(choose one or separate with different headings and text)

•
•
•
•
•
•

Follow the Iowa Model PICOT format:
Population: Describe the participants
studied.
Intervention: Describe what you did
differently.
Comparison: Describe the comparison group
(might be the way it was currently being
done prior to your project).
Outcome: What will be measured.
Time: Intervention over what period of time.

Search Strategy / Approach

Synthesis of Evidence

Outcomes / Conclusions

•

•

•
•
•
•

Describe the results of your
literature review, current state
assessment, and review of policies /
procedures.
What conclusions were drawn?
Is there enough evidence to support
a change in practice?
What decision was made to change
practice?
What patient outcomes and
measurement tools were identified?

•
•

Include the keywords used in your literature
search strategy.
Include unit, department data or
benchmarking information from other
organizations that support the problem.
Include information from clinical guidelines
that provide direction for a practice change
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•
•

•
•

Describe the team / stakeholders for
the project implementation
Describe the methods used to
implement the practice change e.g.,
change in policies / procedures,
training, observations of staff.
What were the measures used to
evaluate outcomes?
How long has the change been in
place?

•

•
Figure 2. Description of the figure content, include
statistical significance if applicable.

•
•

Implementation Plan/
Practice Change

Implications for Practice

•
•
•
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•
•

Findings / Results
(choose one heading term)

Implications for practice include the take away
information most relevant for translation into
practice.
Based on the evidence and the practice change,
what are the recommendations?
Should you continue the practice change, make
changes to the implementation, or discontinue the
practice?
Include recommendations for future research,
EBQI or QI needs.
Measures in place to sustain a successful practice
change.

References
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This section may need to start or run into the next column
because of space – adjust accordingly.

•
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Describe the results of measuring your change in
practice.
Summarize the most important successes and
difficulties in implementing intervention
components, and main changes observed in care
delivery and clinical outcomes.
What were the main outcomes related to patient
care and patient outcomes?
Compare and contrast study results with relevant
findings of others, drawing on broad review of the
literature.
Report limitations of your project.

Figure 3. Description of the figure content, include
statistical significance if applicable.

Include only key references listed or used for the
introduction.

Acknowledgements
Acknowledge those individuals who provided ancillary
or intermittent support but who did not make a direct
and significant contribution to the study.

Figure 1. Description of the figure content,
include statistical significance if applicable.

Sources of funding are to be recognized.
[Note: Have copies of the abstract or the poster with
contact information available to hand out to interested
poster session attendees]
Include only if site is Magnet recognized.
{SITE} is proud to be Magnet®
recognized by the American Nurses
Credentialing Center.

Title <COVID INNOVATION POSTER>
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Site Name

Introduction
•A concise description of the type of care needed
•Brief description of your your care solution
•Identify gaps in evidence to support your innovative care
solution
•DO NOT DESCRIBE THE PANDEMIC

•The format of the introduction can be in paragraph form or
in bulleted statements.

Rationale

Findings / Results

Discussion / Conclusions

(choose one heading term)

(choose one heading term)

•Report changes in processes of care and patient

•Summarize the most important successes and difficulties in

outcomes associated with the intervention.
•Present pre and post implementation data on
changes observed in the care delivery process.
•Present data on changes observed in measures of
patient outcome.
•Use tables, graphs or charts to illustrate the
information. Refer to the table or figure number in text.
•Include a clear title and legend / description for each
figure.

implementing solution components and main changes observed
in care delivery and clinical outcomes.
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others.

•Report limitations of your solution.
•Depending on the space you have on the poster, and the
Figure 2. Description of the figure content, include
statistical significance if applicable.

•Why was your solution appropriate for the patient

•Highlight the solution’s particular strengths.
•Compare and contrast project results with relevant findings of

conference guidelines you may need to include either the
conclusion or discussion section, or separate information in two
sections.

population/patient condition?

• The format of the rationale can be in paragraph form or

Implications for Practice

or in bulleted statements

•Implications for practice include the take-away information
most relevant for translation into workflow or processes.
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•Include applications to other settings.
•Describe implications that extend beyond the pandemic
•Include recommendations for future projects or need for
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research.

Method
This section may need to start or run over into next
column because of space – adjust accordingly.

•
•
•
•

Figure 1. Description of the figure content, include
statistical significance if applicable.
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contribution to the solution

Patient population or condition
Setting
Intervention (use detail to describe)
How did you measure success of the solution?

Figure 3. Description of the figure content, include
statistical significance if applicable.
Include only if site is Magnet recognized.

{SITE} is proud to be Magnet®
recognized by the American
Nurses Credentialing Center.
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